FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

469027

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
co Tempo Telecom LLC

State ETC Name

Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate " as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1 Initial Certification All ETCs must complete this section

1 certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Approved by OMB
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Section 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing lo report in a block, enter a zera.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form497 that were de-enrolled prior to subscribers ETC is
FCC Form497 of FCC Form497 of initially enrolled in the current Form | recertification attempt | . cooncinte for
current Form 555 9 by either the ETC, a e
lend current Form 555 555 calendar year siats admintstrator: recertifying for
calendar year calendar year - secribers did not ave LIl access 1o an t[igibil;hr current Form 555
rovided to wireline ese subscribers did not ne C | calendar year
(February data month) ll:'.csclll: i service prior to January | of the curreni 555 Atabzer, o by USAC y
calendar year.)
0 0 0 0 0
Recertification Results:
F G H = (F-G) I J=(H+)
Numberof Number of Number of non- Number of subscribers Number of subscribers de-
SIIIISCI‘I]II‘!'E rc subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
GJ recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of Nl;:d"; of d fled attempt to recertify eligibility, those subscribers should be listed in Blocks F
5;"’5;"::”“ Whose “b::"I f;“:' :-c:rn " l{l': d through J as appropriate and not in Blocks K and L, As a result, all subscribers
5 Igil ! g l‘: 2 oo "I : ¢ i;' d: e-e;lro o subject to recertification who were not de-enrolled prior to the recertification
feviewea by state RISHR L 95N O attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC cligibility database, or USAC :he total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. 1am authorized to make this certification for the SAC listed
above.

Imitial
AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in
Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.

Initial

B.)

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.
Initial EJ

C)
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Section 3: De-enroll Percentage
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Using the data entered in Section 2, complete the chart below fo find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) 0 = (N +M)* 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section 4; Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do noi assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

oo |o|0o|0O|O|O|O O

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer
edward.james@birch.com
Email Address of Officer

David Schmidt
Person Completing This Certification Form

Edward James lll, Chief
Financial Officer

Printed Name and Title of Officer
02/02/2015

Date

816-300-1465

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

2298024

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
GA Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(lf same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list “"N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheeis if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification All ETCs must complete this section
1 certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. [ am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555 Approved by OMB

November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.
A B c D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subseribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form497 that were de-enrolled prior to subseribers ETC is
FCC Form497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for
current Form 555 by either the ETC, a
current Form 555 555 calendar year dmini recertifying for
calendar year state administrator,
calendar year access to an eligibility | current Form 555
rovided to wireline (These subscribers did not have Lifeline calendar year
(February data month) L“ - service prior to January I of the current 555 dntabeas; or by URAC ¥
calendar year.)
0 0 0 0 0
Recertification Results:
F G H=(F-G) 1 J = (H+I)
N“mb"fr of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subseribers no longer eligible de-enrolled as a result of
recertify eligibility | contact non-response or response of
through attestation (This should be a subset of Block incligibility from ETC
G.) recertification attempt
0 0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
Number of by a state administrator and subsequently contacted directly by the ETC in an
Number of ';)s '.’;: d ed attempt to recertify eligibility, those subscribers should be listed in Blocks F
suhgc'r |.b|:rs Whose suh :Inl drs ;;e;'w b Il:r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was Jne ll"c f:? di Hl!'m i subject to recertification who were not de-enrolled prior to the recertification
"“'w.ed by state 8 YeuC. O1 TG attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
igibili dministrator, ETC access to
Esz:ﬁf’:,‘ﬂfﬁ‘ AC | cligibility database, or USAC The total of Block F and Block K should equa the umber reporied i Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. [am authorized to make this certification for the SAC listed
above.
Initial

AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in
Blocks K through L. [ am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.
Initial

B.)

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. | am
authorized to make this certification for the SAC listed above.
Initial EJ

C)



FCC Form 555
November 2014

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

Approved by OMB
3060-0819

M = (F+K)

N = (J+L)

O = ((N+M)* 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,

Number of
subscribers de-
enrolled or scheduled

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled as a result of

ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
0 0 0.0%

Section 4; Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes [@] No [[F

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February 0
March 0
April 0
May 0
June 1
July 4
| August 10
September 28
October 39
November 37
December 88
Total Subscribers 207

Signature Block

Signed,
Certified Online

Signature of Officer

edward.james(@birch.com

Email Address of Officer
David Schmidt

Person Completing This Certification Form

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Edward James ll, Chief
Financial Officer

Printed Name and Title of Ofﬁ;:er
02/02/2015
Date

816-300-1465
Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

6295009

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) musi provide a certification form for each SAC through which it provides Lifeline service).
HI Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC nane, list "N/4" Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or contrals, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

1 certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

| am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555 Approved by OMB

November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.
A B c D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number nl'sul:.lscribers Number of
clnimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form ;eceir;t‘l'ﬁu:thwl;;;_téempl responsible for
current Form 555 current Form 555 555 calendar year PELIALIe &l recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
rovided to wireline (These subscribers did not have Lifeline lenda
(February data month) fesellers service prior to January I of the current 555 dtebusy;arhy UBAC | waier o
calendar year.)
0 0 0 0 0
Recertification Results:
F G H = (F-G) 1 J=(H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subseribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
Nusber of Numbot of by a state administrator and subsequently contacted directly by the ETC in an
sikecribai v ise R T e attempt fo recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

scheduled to be de-enrolled as
a result of finding of

eligibility was
review ed by state

administrator, ineligibility by state
T to eligibili dministrator, ETC to
dEatSb:i:e !:,. :;Es;éty :Ii;;:ili,ty dnt:basc. :: :Jessic The total of Block F and Block K should equal the number reported in Block
: E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form, If Certification C applies, neither Certification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed
above.
Initial

AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in
Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.
Initial

B.)

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.
Initial EJ

C)

"~
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-enrolled for this ETC.

Approved by OMB
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or through a state administrator,
ETC access to a state database, or

M = (F+K) N=(@+L) O =((N+M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to

enrolled or scheduled
to be de- enrolled asa

be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
0 0 0.0%

Section 4; Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes [@)

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

oo |0O|0O|O|OC |00 |O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

edward.james@birch.com

Email Address of Officer
David Schmidt

Person Completing This Certification Form

Edward James llI, Chief
Financial Officer

Printed Name and Title of Officer
02/02/2015

Date

816-300-1465
Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annuaily)

359142

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service)
IA Tempo Telecom LLC

State ETC Name

Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC namie, list “N/A" Da not leave blank) (If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs thai are affiliated with the reporting ETC, using page 4 and additional sheels if necessary. Affiliation shall be

determined in accordance with Section 3(2) of the Communications Aci. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47

C.F.R. §76.1200

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household

income and/or program-based eligibility prior to his or her enroliment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above,

Initial =



FCC Form 555
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Section 2;

Annual Recertification

Do not leave emptyblocks. Ifan ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A B C E=(A-B-C-D)
Number of subseribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form497 that were de-enrolled priorto | gybseribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for
current FormS53 by either the ETC, a Sas i
current Form 555 555 calendar year state adsiniirstor recertifying for
calendar year calendar year b zligibility current Form 555
i (These subscribers did not have Lifeline
(February data month) E:::l:::: to wireline i et i N | o s i 438 database, or by USAC | calendar year
calendar year.)
0 0 0 0
Recertification Results:
F G H = (F-G) | J=(H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
suhscnbers_ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC solisciibers no longer eligible de-enrolled as a result of
recertify eligibility coniaet non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
N o e o b ah bty ol e b b S e
subscribers whose subscribers de-enrolled or : ! i
tisibili Seduled to e deconviclicd through J as appropriate and not in Blocks K and L. As a result, all subscribers
ais o Bl s catalss subject to recertification who were not de-enrolled prior to the recertification
reviewed by state 3 result of finding of attempt must be accounted for in Block F or Block K
ad ministrator, ineligibility by state '
ETC to eligibilit administrator, ETC access to
data b::c?r :; UgS A(!.' 4 eligibility database, or USAC :he total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. | am authorized to make this certification for the
SAC listed above.

Initial

C)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.
Initial EJ
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Section 3: De-enroll Percentage
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Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-enrolied for this ETC.

M = (F+K) N = (J+L) 0 = ((N + M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section 4; Pre-Paid ETCs

All ETCs must complete the appropriaie check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Biock Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

Qoo |o|ojOo|00 |00 |O

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer
edward.james@birch.com
Email Address of Officer
David Schmidt

Person Completing This Certification Form

Edward James Ill, Chief
Financial Officer

Printed Name and Title of Officer
02/02/2015
Date

816-300-1465
Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

329022

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service),
IN Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

e o O Do s e Mok B S ST et N Do o eave k)

Does the reporting company have affiliated ETCs? Yes [l No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly ar indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R §£76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification Al ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household

income and/or program-based eligibility prior to his or her enroliment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 553 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form mce;:;ﬁe:::nlllz:‘téempt responsible for
current Form 555 current Form 555 555 calendar year by gither the i recertifying for

calendar year

calendar year

state administrator,

access to an eligibiliy | current Form 555

rovided to wircline | (These subscribers did not have Lifeline cafendar year
(February daia month) :esellers service prior to January 1 of the current 555 databass, or by USAC ey
calendar year.)
0 0 0 0 0
Recertification Results:
F G H = (F-G) I J=(H+)
Number of Number of Number of non- Number of subseribers Number of subscribers de-
subscribers ETC subscribers responding responding .th.at they are enrolled or scheduled to be
contacted d'ir'egt_ly to res;:n n‘dlng to ETC subscrilioes no longer eligible de-enrolled as a result of
recertify cligibility contac non-response or respense of
through attestation (This should be a subset of Block | ineligibility from ETC
G) recertification attempt
0 0 0 0 0
L Note: [f any subscriber was reviewed by an ETC accessing a state database or
% b dmini d subs / ed directly by the ETC
v a slate aaministrator and subsequently contact rectly by the in an
N“'“"E'l;:‘ N"hs"""i'; of Sacaemeaii attempt to recertify eligibility, those subscribers should be listed in Blocks F
:;li:?;:.llityﬁghnsc ::lhe;:llezr:o :hee::::nrol';er i through J as appropriate and not in Blocks K and L. As a result, all subscribers

reviewed by state
administrator,

a result of finding of
ineligibility by state

ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC
0 0
Certification:

subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.

Initial EJ



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) 0 = ((N+M)* 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reporied in Block E)

0 0 0.0%

Section 4 Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No
If Yes, record the number of subscribers de-enralled for non-usage by month in Block Q below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February 0
March 0
April 1
May 3
June 7
July 15
August 21
September 41
October 63
November 112
December 85
Total Subscribers 348

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Edward James I, Chief

Signed, Financial Officer
Certified Online

Signature of Officer Printed Name and Title of Officer
edward.james@birch.com o 02/02/2015

Email Address of Officer Date
David Schmidt 816-300-1465

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3000-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

4198037

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
KS Tempo Telecom LLC

State ETC Name

Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate" as “a person thar (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification All ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. [ am authorized to make this certification for the Study Area Code listed
above.

Initial 8



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2; Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.

A B ¢ D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subseribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for
current Form 555 by either the ETC, a e
tond current Form 555 555 calendar year siaté admitltrator recertifying for
RIS calendar year aceess to an eligibility | current Form 555
2 3 h bscribers did not have Lifeli
T — Ezdv::i:sd to wireline gﬂ:::;‘; :: . J:nu m:a‘ o}f"}’; a{:r::r s5s | database, orby USAC calendar year
calendar year.)
52 0 4 8 40
Recertification Results:
F G H=(F-G) | J=(H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility Eomact non-response or response of
through attestation (This should be a subset of Block inellgibility from ETC
G) recertification attempt
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of by a state administrator and subsequently contacted directly by the ETC in an
Number of ':)s o 4 I attempt to recertify eligibility, those subscribers should be listed in Blocks F
‘“'.t.ic ribers whose subscribers de-enrolled or through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrulicd a3 subject to recertification who were not de-enrolled prior to the recertification
reviewed by state a result of finding of 5
aliiinisies tor ineligibility by state attempt must be accounted for in Block F or Block K.
ETC access to'cl' ibifi administrator, ETC access to
database, or by USAC. eligibility database, or USAC 2'" total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. |am authorized to make this certification for the SAC listed
above,

Initial EJ
AND/OR

B.) 1certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. | am authorized to make this certification for the

SAC listed above.

Initial

OR
C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage
Using the daia entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N +M)* 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

40 T 17.5%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must compleie all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart befow.

Is the ETC Pre-Paid? Yes [@) No
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below,

P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February 1
March 3
April 2
May 1
June 2
July 0
August 1
September 3
October 9
November 16
December 21
Total Subscribers 59

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1| am an officer of the company named above. Iam authorized to make this certification for the
Study Area Code (SAC) listed above,

Edward James Ill, Chief

Signed, Financial Officer
Certified Online

Signature of Officer Printed Name and Title of Officer
edward.james(@birch.com 02/02/2015

Email Address of Officer Date
David Schmidt 816-300-1465

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3I*' (Annually)

269045

Study Area Code (SAC)

{An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
KY Tempo Telecom LLC

State ETC Name

Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do pot leave blank) flf same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate " as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number Dfsu!?scribers Number of
cluimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Formd497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | oonqnible for
current Form 555 by either the ETC, a e
lend current Form 555 555 calendar year state administrator recertifying for
CRRRAL. YT calendar year acceas to an cligibi!ily current Form 555
rovided to wireline | (Thesesubscribers did not have Lifeline calendar year
{February data month) E&sdlers service prior fo January I of the current 555 database, o by USAC Y
calendar year.)
0 0 0 0 0
Recertification Results:
F G H=(F-G) I J = (H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers respondi responding that they are enrolled or scheduled to be
x A ponding
contacted directly to | responding to ETC sabsciibers no longer eligible de-enrolled as a result of
recertify eligibility | contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
N ¢ Nenberol by a state administrator and subsequently contacted directly by the ETC in an
umber o I:Js e,;: d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose suhe;nl d“ ;‘::;m l': 2 4 through J as appropriate and not in Blocks K and L. As a result, all subscribers
e'ig.'h'hty s " ‘].te ftl'? di c-eflll'n Gl subject to recertification who were not de-enrolled prior to the recertification
rewe-w-ed by state & DEBUS OF DS O attempt must be accounted for in Block F or Block K.
ad ministrator, ineligibility by state
ETC access to eligibili administrator, ETC access to
st s UgS ACty cligibility database, or USAC 2‘:: total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. | am authorized to make this certification for the SAC listed

above.
Initial

B.)

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.

Initial

C)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial EJ



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolied for this ETC.

M = (F+K) N=(J+L) O = ((N +M)* 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section 4; Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below,

Is the ETC Pre-Paid? Yes [@) No
If Yes, record the number of subscribers de-enroiled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0
February 0
March 0
April 0
May 0
June 0
July 0
August 1
September 0
October 0
November 1
December 7
Total Subscribers 9

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. 1 am authorized to make this certification for the
Study Area Code (SAC) listed above.

Edward James lll, Chief

Signed, Financial Officer
Certified Online

Signature of Officer Printed Name and Title of Officer
edward.james@birch.com 02/02/2015

Email Address of Officer Date

David Schmidt 816-300-1465

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

189031

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MD Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “"N/A" Do not leave blank) (If same as ETC name, list "N/~ Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Pravide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a persen that (directly or indirectly)
owns or controls, is owned or contralled by, or is under common ownership or conirol with, another person.” 47 US.C. § 133(2). See also 47
C.ER §76.1200

Affiliated ETC's SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

| am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt | Lo o0ncible for
current Form 555 by either the ETC, a RIaE
current Form 555 555 calendar year oL recertifying for
calendar year state administrator,
calendar year - R — access to an eligibility | current Form 555
rovided to wireline €5€ SUoscrivers ave Lifeline calendar year
(February data month) : il service prior io January 1 of the current 555 databasr, or by USAC ¥
calendar year,)
0 0 0 0
Recertification Results:
F G H= (F-G) 1 J=(H+1)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of N"mf;:f a ed attempt 1o recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose ’u::finl d': b’::m :;: i through J as appropriate and not in Blocks X and L. As a result, all subscribers
d'g.'b'my was e II. . p : i H!."m - subject to recertification who were not de-enrolled prior to the recertification
revu.w_ed by itate A FEE o7 NG O attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to )
database, or by USAC eligibility database, or USAC ;ﬁe total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s} below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. [ am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. 1 am authorized to make this certification for the
SAC listed above.

Initial

OR

C.) | certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. |am
authorized to make this certification for the SAC listed above.

Initial EJ



FCC Form 555
November 2014

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

Approved by OMB
3060-0819

M = (F+K) N = (J+L) 0 = (N +M) * 100)
Number of subscribers that the Number of Percentage of subseribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
aor through a state administrator, enrolled or scheduled be de-enrolled as a resuli of
ETC access to a state database, or to be de- enrolled as & | ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reporied in Block E)
0 0 0.0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0
February 0
March 0
April 0
May 0
June 35
July 12
August 30
September 12
October 1
November 3
December 3
Total Subscribers 96

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures, | am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer

edward.james(@birch.com

Email Address of Officer
David Schmidt

Person Completing This Certification Form

Edward James lll, Chief
Financial Officer

Printed Name and Title of Officer

02/02/2015
Date

816-300-1465
Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 30600819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31°' (Annually)

319042

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service),
M Tempo Telecom LLC

State ETC Name

Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(if same as ETC name, list "N/A" Do not leave blank) fIf same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as "a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial B



FCC Form 555

Approved by OMB

November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.
A B c D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number nfsutlacribers Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | o 5nGibfe for
current Form 555 by either the ETC, a g
current Form 555 555 calendar year " recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
rovided to wireline (These subscribers did nof have Lifeline lend
(February data maiith) E&ellen service prior to January I of the current 555 itabase, OF I UBAC | SRERSIEN
calendar year.)
0 0 0 0
Recertification Results:
F G H = (F-G) I J=(H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they arc enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility Foniace non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of h Nl;:;be; of de led attempt (o recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose suhe dnl ':;s b":m I?r 4 through J as appropriate and not in Blocks K and L. As a result, all subscribers
::5::?:{ I‘:; a:late :cresu?leul‘:"i’n dei“;:’r"m el subject to recertification who were not de-enrolled prior to the recertification
administrator, incligibility by state attempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to )
database, or by USAC eligibility database, or USAC ?8 fotal of.B.'ad F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. [am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial
C)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial EJ



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3 De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) 0 = ((N + M) * 100)
Number of subscribers that the Number of Percentage of subseribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
ar through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section 4; Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [ No
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January
February

March
April
May

June

July
August

September
October
November
December

Total Subscribers

o=l NN OO (o000 .

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. [ am authorized to make this certification for the
Study Area Code (SAC) listed above.

Edward James |l, Chief

Signed, Financial Officer
Certified Online

Signature of Officer Printed Name and Title of Officer
edward.james@birch.com 02/02/2015

Email Address of Officer Date

David Schmidt 816-300-1465

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

369033

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN Tempo Telecom LLC

State ETC Name

Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Pravide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as "a person that {(directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enroliment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. [ am authorized to make this certification for the Study Area Code listed
above.

Initial Bl



FCC Form 555
November 2014

Approved by OMB
3060-0819

Annual Recertification

Section 2;

Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.

A B c D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
d:.‘iCm;‘d on February | claimed on February | February FCC Form 497 that were de-enr "’i“e‘:_m to subscribers ETC is
I orm497 of inig i recertification attempt
curront Form 38 FCC Form 497 of initially enrolled in the current Form by cither the ETC, a rt:spo:!si !)lc for
current Form 555 555 calendar year . recertifying for
calendar year state 'dmlﬂis‘l‘ntol‘,
calendar year access to an eligibility | current Form 555
rovided to wireline | (These subscribers did not have Lifeline database, or by USAC | calendar year
(February data month) S:selllrs service prior to January I of the current 555 !
calendar year.)
0 0 0 0 0
Recertification Results:
F G H=(F-G) I J = (H+])
Number of Number of Number of non- Number of subseribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC silisceibers no longer eligible de-enrolled as a result of
recertify eligibility comtact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
‘;: ';;: hos ':M f;:' d lled attempt (o recertify eligibility, those subscribers should be listed in Blocks F
5:; I;:ri bW e s“hc dnl dn: :':;'m ;;r 4 through J as appropriate and not in Blocks K and L. As a result, all subscribers
elig! tgl‘: s 3c Tl' f l'o di e—efnro 0.0 subject to recertification who were not de-enrolled prior to the recertification
TRviow BG Gy stats st attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to i
dstabase, or by l'igSA C cligibility database, or USAC Zhe total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above, 1am authorized to make this certification for the SAC listed

above.
Initial

B.)

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. [ am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.

Initial

C)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.
Initial EJ



FCC Form 555

Approved by OMB
November 2014 3060-0819
Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below (o find the percentage of subscribers de-enrolled for this ETC.
M = (F+K) N = (J+L) 0 = (N+M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
0 0 0.0%
Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs inust complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
manthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes [

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

oclojojlo|o|o|Oo |0 |0 |0 |0 |O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

edward.james@birch.com

Email Address of Officer

David Schmidt

Person Completing This Certification Form

Edward James |11, Chief
Financial Officer

Printed Name and Title ofbﬂicer

02/02/2015
Date

816-300-1465

Contact Phone Number




